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. .. :State 6f Maryland 
Department. of the Environment 

Hazardous and Solid ·waste Mgmt. Administration 
2500 Broening Highway 
Baltimore, Maryland 21224 
Tel. No. (301) 631-3400 

Generator Inspection. 

Fr 9/o/ 14- PG- o/4-:_ 

Address 

1..074-3 

Facility's EPA I.D. No. 

Facility's Representative 

MDP 000002. 103 

Facility's Telephon:e No. (}al). }2-2 - 22-33 
;/K (ai,_diiy _hos C<.ffC1f-e_fl~'( 110+ HCJ1"ltt-eJ &PA-/J:W~ c,{ 7ef/4errcvf.or 

;s V§f iv; o ( f'f:) 1/tS(Cvtcd' JtlJ/1\ berr dr,. t'h.Cln (fe5-{s ~ ,.., 

Section A - CHS Generation (COMAR 26.13.02) 

/ 

1. Does the facility generate CHS as defined in 
COMAR 26.13.02.10-.19 (ignitable, corrosive, 
reactive, EP toxic or RCRA listed)? 
If Yes, list CHS and explain in Section G. 

___ No 

2. Is characteristic determined by methods specified ,/ 
in ·coMAR 26.13.02.11-.14? __ Yes No fJ/A 
If No, wh~t method was used? __ Attached JL,Knowl~dge 

3. Is the facility a small quantity, or large quantity generator? 
How muc~? ,fd./LJ& ~~ /V Soo-o /b:5 f:006 siod7e- every 'Ht~ee Ph~ 

4. If small quantity, does·the. generator meet requirements as I 
defined in COMAR 26.13.02.05? __ Yes No ~1,4. 
Explain the method of disposal in Section G. 

Section B - Manifest· (COMAR 26.13.03) 

1. Is manifest system in operation for off-site shipmen1? , ·, 
-~_YYes ~~; 
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0 

0 

2. Does manifest include the following information: / 
Manifest document number ~Jes 
Generator's name, address, telephone no. -~-Yes 
Generator's EPA I.D. No. '-c../'Yes 
Transporter's name and EPA I.D. No. · v"Yes 
State of MD transporter's certificate no. t-/Yes 
State of MD driver's certificate no. ,/2es 
Alternate transporter's name and EPA I.D. No. 7Y'es 
Designated TSDF name, address, & EPA I.D. No. 7yes 
Alternate TSDF name, address, & EPA I.D. No. __ ~s 
Description of the waste as required by DOT 7Yes 
Tqtal quantity of each hazardous waste by units .,,,,,,.._ , 
of wt. or volume and type & no. of containers _·_V_YYes 
Shipment Date ~es 
Is proper certification noted on manifest ~s 

4fc f.f51 il11 prov i 5 t 011J i!W mb er . 
Section C - Pre-Transport Requirements (COMAR 26.13.03.05) 

1. 

2. 

3 • 

4 • 
5. 

Is each~container marked with date 
/li,be(5 no'f ttccess16fe /4 (1'15fec:fiuv,,~ 
Has any waste been stored over 90 
If Yes, how much 
Are containers in good condition? 
If No, explain 

of accumulation?/ 
_V_YYees 

days? __ Yes 

Are containers properly labeled? v-"Yes 
Is satellite accu~ulation no more than 55 galloni of 

__ No 
No 
No-*' 

__ No, 
__ No 
__ No 
__ No 

No 
v/4-o 
__ No 

_No 
__ No 
-.-No 

__ No 
~No 

__ No 

__ No 

hazardous waste p~A· +- qt. of acute haz·ardous waste? tf 
·1NJ ~ ~~ _Yes _No.f'l/lr 

If .No, how much _______ , ________________ _ 

Section D - Recordkeeping and Reporting (COMAR 26.13.03.06) 

1. 

2. 

3 • 

Does the generator.have signed copies ~fall manifests 
for the previous three years? V"""'Yes 
Does the generator have copies of annual report f~ . 
the previous three years? Yes 
'Did the generator file an~ exception report during the 
last three years? __ Yes 

Section E - Special Conditions (COMAR 26.13.03.07) 

1. Did the generator export or import any hazardous waste 
to and from a foreign country? __ Yes 
If Yes, explain in Section G. 

__ No 

__ No 

~o 

~ __ No 
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0 
2. Did the generator comp~y with State of Maryland's f; 

regulations? Yes No rJ/A 
If No, explain in Section G~ -- , 

Section F - General Requirements (COMAR '26.13.05) \ 

' 1. Does the facility meet the general facility standards as 

2. 

3 • 

required in COMAR 26.13.05 which include but not limited 
to the fo1·1owi-ng: 

Personnel training (COMAR 26 .13 .. 05 ~ 02G) 
Aisle space (COMAR 26.13.05.02I) 
Preparedness and preventive program 
(COMAR 26.13.05.03)­
Wri tten contingency plan and emer_gency 

1 
.I 

proce~11-res (COMAR 26.13.05.04) {Aeed-5 Ufa1,1.;t·'-e.­
Containment system (COMAR 26.13.05.09) 

If the answer~is N~, explain in Section G. 

__ Yes 
t,./'yes 

v'°yes 

/yes 
;::::::fes 

~o 
_·_No 

__ No 

No --__ No 

Has the facility submitted a-. copy of the contingency plan / 
and emergency procedures to the Department? _\ _Yes _V_NNro 

Does the facility lack in any standard other than the above 
mentioned, as a minimum requirement established in 
COMAR 26.13.05? Yes 

Q Section G - Report of Observation 

h a:z,a. c--d cru --:, w-o.s + e :> 

0 

(-1. ftc,. 5 fl rJ +r-a,· ( IA j V\. 

f -i.. ~ pa ~"vy , s 
1-o j/!l {) 6 (/.)ft~ 

u f d a'f.< cl,) 

urrJo.1--eJ. 

r / 

recov-d~ ~r 
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_ ., ... """ _,, .......... 1 ·~~ ·~ 

Department of the EnVironmeRt 
Hazardous and Solid Waste Management Administration 

2500 BroeRing Highway, Baltimore, Maryland 21224 

Report of Observations 

' . . -

Observer: -~(A~
1 

-~-v,---,:c,_t_r~5_. _t:_=.:--_-:_.---+-f_-_,,_--a_'4_1_{_--_2.,._. · __ 

/ 631- 3f-c)-O MDE 111 
REV. 1/11/88 

_-J.,.,.-



, Uepartment,ot tre Envimnment 
Haizardous arid Solid Wi:!S:te Managem.ent AdministratloA 

·2500 Broer'iiAg Highway, Baltimore, Maryland 21224 

Report of Observations 

Type of lhspection/Observations: --~(-=--!_f::_~-_-£ __________ ~-----~ 
Facility Name: /111 · /-
Remarks: --;-.------c;-----------,----=------------------..-----

. t)eiu,1,1 Ii ' l;J~l<1,< - ,; '.~} 2v:2Jl cl Vo 

I 

I rJ 

~~, 

(,_)-------------~-----.,,--;,- /1 

I 
L __ 

,/ ..... .-!' / . 

~ r - v·· 
Observer: --e{~. ""'-"~--+--,--~--(;; ___ .,. _,J---'J_'u.c_~_ .... · -"'-z_'-.-- Person 1lnterv:iewed: ·---,t---++4-""I'---,,,_-+-;<-.:-=--=~'--,.,,,__ __ 

,MDE 111 
REV. 1/ 11/88 



. .,...-,--·-·--· _..,.,,._ ... ..,. c.v ..... v-uu.::o. C:.;q.JITes JU-;;JJ-97 
____ -----· - ,_ ........ ,..,, ., ... u 1-0 u1 ,~11aut:u c:1rett.s on1y 

Please refer to the Jnwuctions 
for Fliing Notiffcatitm before 
completing · this form. The 
information requested here is 
requi,ed by law (Section 3010 
of the Resource Conservation 
and Recovery Act). 

&EPA 
Notification of 

Regulated Waste 
Activity 

United States Environmental Protection A enc 

I. lnstaflafion's EPA ID Number (Mark 'X' In the appropriate box} 

JKI A. First Notification B. Subsequent Notification 
(complete item C) 

fl. Name of Installation (Include company and specific $ite name) 

M I D ATLANTIC F I N I S 
Ill. Location of Installation (Physical address not P.O. Box or Route Number) 

A D D I S O N R O A D 

City or Town State ZIP Code 

C A p I T 0 L H E I G H T s M D 2 . O' 7 
County Code County Name 

C; f~ 3, p R I N C E G E 0 

tV. Installation Mailing Address (See instructions) 

Street or P.O. Box 

4 6 5 6 A D D I s 0 N R 0 A D 

City or Town State 

C A l? I T 0 L H E I G H T s M D 

V. Installation Contact (Person to be contacted regarding waste activities at site) 

p T EL 

Job Title 

c H EM I s .T 

VI. Installation Contact Address (See instructions) 

A. Contact Address B. Street or P.O. Box 
Location Mailing 

X 4 6 5 6 A D D I S 0 N R 0 A D 

City or Town State ZIP Code 

C A p I T 0 L 

Vlf. Ownership (See instructions) 

A. Name of Installation's legal Owner 

M I D A T L A N T I C F I N I s H I N G 

Street, P.O. Box, or Route Number 

4 6 5 6 , ,_a:-,. A , D , D . J .. >? '0 r - • ·-, ·,. - • • 
N R 0 A D 

City or Town State ZIP Code 

C A p I To, L ·'·H· E I G H T s M D 2 0 7 

4 

I 

4 

Phone Number· area code and number 
B. Land Type C. Owner Type D. Change of owner 

Indicator 

3 0 1 - 3 2 2 - 2 3 3 p p Yes No X 

EPA form 8700-12 (01-90) Previous edition is obsolete. 

GSA No. 0246-EPA-OT 

3 ~ 9 9 9 8 

N C 

3 - 9 9 9 8 
(Date Changed) 

Month Oa Vear 

Continue on reverse 



Pleas; print qr typ ijli.11hf"1~ t~ characters per inch) in the unshaded areas only 
,r~·' rtt, ::s-'.:·;: ~ ··~·rJ ~·~;-f~~,f\~~ . 
~~p F. ~ <,;.' ·., u It., ,; ,, " - • ,£ 

. l~t t1 :'': ':i?t~ .~~· .,. '". -
~--,-..; .... :..------------------------...... 

\ 

VIit Type of J'cf Waste Activity (Mark. 'X' in the appropriate boxes, Refet to instructions.) 

FA· Hazardous Waste Activity 

i. Ge.nerator {See Instructions) 
Cfil a, Greater than: 1000kg/mo (2,200 lbs,) 

D b, 100 to 1000 kg/mo (220 -2,200 lbs.) 

0 c. Less than 100 kg/mo {220 lbs.} 

0 3. Treater, Storer, Disposer (at installatlon) 
Note: A permit is required for 
this activity; see instructions. 

4. Hazardous Waste Fuel 
0 a. Generator Marketing to Burner 

_ 2. Transporter (Indicate Mode in boxes 1-5 below}O b. Qther Marketers 
0 a, Fdr own waste only 0 
0 b. For commercial purposes 

Mode of Transportation 

0 1, Alt 

D 2. Rail 

D 3. Hlghway 

D 4. Water 

0 5" Other - specify 

0 

c. Burner - indicate device(s) -
,..IyPe oi Combustion Device 

LJ 1. Utility Boiler 

0 2. Industrial Boiler 

0 3. Industrial Furnace 

5. Underground Injection Control 

IX. Description of Regulated Wastes (Use additional sheets if necessary) 

B. Used Oil Fuel Activities 

1. 0ff-Specttlcatlon Used Oil Fuel 
D a.. Generator Marketing to Burner 

O b. Other Markere.r 

D c. Burner - indicate devlce(s) -
Type of Combustion Dev!ce 

D 1. Utility Boiler 

0 2. Industrial Bolfer 

0 3. Industrial Furnace 

2. Specification Used Oil Fuel Mar.l<etet 
{or 0n~ite Burner) Who First Claims 
the Oil Meets lhe Specification 

l A. - Characteristics ~fNonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous 
(_ wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24) 

·1. Ignitable 2. Corroslve 3. Reactive 4. EP Toxic 
"(D001) (0002.) (D003) (D000) {Ust specific EPA hazardous waste number(s) for the EP Toxic contaminant(s)) 

D D D D ......_..__ ________ I I.____.___..___.____.II .__ ....__.__.___.I l.__l,...___.____._ 
rn:-Tisted-Hazarcfoi:isWastes.(See 40CFR 261.31--33. See instructions if you need to list more than 12 waste codesr-1 
t.,,,,.,,_ ,.,_.,_,_~--"--,- - - -.--------. 

1 

F O O 6 
1 

2 

8 

3 4 

9 10 

['?: Other Wastes7'§tate or other wastes requfring an l~D. number. See i~structionst) 

5 6 

11 12 

ti@iliEc@ti@Ec@ili 
X. Certification 

ffcertify under penalty of law that I have personally examined and am familiar with the information submitted in this l I and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
.1 obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware [ 
1 !hat !here a,e signza t penalties tor submitting ,a1se information, including the possibility o, tines and I 
i ,mpr,sonm~~ . 
L-.. ---=··".,.,,.,,,--/" ~ '""-,.- ,'· . ·------------ --------------------' 

,! ' J ,{ 

Name and Official 1-11e (type or print)_ Date Signed 

- Kl~ \(...\TEL c:::\r,e_~i.s.J c:::;';1.. -~8 -9 

XI. Comments 

f s --D 

·\EPA Form 8700-12 (01-90) Previous edition is obsolete. - 2 -



-----·---------------~-

&EPA 

------

ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act(RCRA). YourEPAidentificationNumber 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

EPA 1.0. NUMBER .. + 

INSTALLATION ADDRESS ..,,.. 

EPA Form 8700-128 (4-80) 

PATEL RAY CHEMIST 
- __ MID P,TLP,NTIC FINI.EHIN!3 INC 

46'.:ih t1DD H:HJN Fm 
CAPITO~ H~IGHTS MD 20743 

l!-C::151:S t~1[JI) I !30f\! RI) 
CAPITOL HEIGHTS MD 20743 




